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A 67-year-old male presented with persistent abdominal
discomfort 2 years post-splenectomy carried out for myelofi-
brosis, complicated by anemia and thrombocytopenia. He
was transfusion dependent at the time of presentation.
Physical examination revealed bilateral loin masses.
Contrast-enhanced multidetector computed tomography of
the abdomen (Figure 1) identified homogenous, hypodense,
non-enhancing rind-like, soft tissue masses in the perinephric
spaces. Needle biopsy (Figure 2) of the left perinephric
lesion showed numerous infiltrates of hematopoietic
cells, which confirmed the diagnosis of extramedullary
hematopoiesis (EMH).
EMH occurs in hemoglobinopathies, hemolytic anemias,
leukemias, lymphomas, myelofibrosis, or skeletal metastases.
The most common sites are liver, spleen, and paraspinal
regions of thorax. Other unusual sites include thymus, heart,
lungs, mediastinum, gastrointestinal tract, lymph nodes, and
retroperitoneal spaces including kidneys.
The perinephric space is a retroperitoneal space bounded
anteriorly by Gerota fascia and posteriorly by Zuckerkandl
fascia. It is divided into multiple compartments by lamellae
and Kunin septa and contains kidneys, adrenals, proximal
ureters, blood vessels, lymphatic vessels and perinephric fat.
The adipose tissue is a novel extramedullary tissue possessing
phenotypic and functional hematopoietic stem and progeni-
tor cells. The role of splenectomy in accelerating the
development of EMH in uncommon sites has become
increasingly apparent.
Perinephric involvement of EMH is very rare and may
have two distinct patterns on computed tomography
imaging—(1) soft tissue masses intermixed with fat and (2)
a diffuse infiltrative process surrounding the kidneys.
The differential diagnosis of macroscopic fat containing
type is fatty neoplasms such as angiomylipoma, liposarcoma,
or extraadrenal myelolipoma. The principal differential
of diffuse infiltrative type as in our case is lymphoma.
Thus, diagnosis is usually confirmed on histopatho-
logy examination, which in our case was EMH. The
importance of knowing this entity lies in the fact that it
is usually asymptomatic and does not require any treat-
ment vis-a`-vis lymphoma, which requires aggressive
management.
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Figure 1 |Contrast-enhanced computed
tomography of the abdomen showing
homogenous, hypodense, non-enhancing rind-
like, soft tissue masses in the perinephric
spaces (arrows).
Figure 2 | Fine-needle aspiration biopsy of
perinephric mass showing trilineage
hematopoiesis with hematopoietic precursors
confirming the diagnosis of extramedullary
hematopoiesis (hematoxylin–eosin stain,
original magnification  200).
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